Indiana State Policc Methamphetamine Laboratory Occurrence Report

This tirn complies with the slautory requirement set forth in 1€ 5-2-] 5-3,

Dale: 04/17/08 Address:  CR 400 W, 14 N, of
Case #: 16F 17985 LS. Iwy 24

County:  Class Logansport. Indiana 46947
Type of Laboratory Seizure (check one) -~ Beizure Location {check all that apply)

[ ] Opcrational Lab [ Residenee [ ] Iotel/Motel

[X] ChemicaliGlassware/Tquipment {(only) (] Outbuilding [ ] Open - No Structure
[ ] Dumpsiie (only) (4 vehicle [ ] Other:

Items Found: Location ibedroom, kitehen, ppen air, etel
{cheek ali that apply)
[] Lithium/Anmmonia Reaction(s):

[] Red Phosphorous/Todine Reaction(s):
[ ] Flammablc Soivents: _

[] Waler Reactive Metal (Lithium):

L | Anhydrous Ammonia:

[ ] Iydrochloric Acid Gas Generator(s):
[ ] Corrosive Acid: vehicle

[ ] Corrosive Base:

L | Other (item and location):

Child under age 18 discovered (check one) Investigative Information

[ Yes (number present) [ ] Ephedrine/Pseudoephedring Tracking Log
4 Na . . Retwil’Merchant Tip

*1F ves, fux veport to Child Peotective Sorvices [] Other:_ .

This repart is to be faxed to the following agencics that serve the location;

Fite Department: Logansport F..[) Fax: 574-722-3842
Health Depariment: Cass County Fax; 53-4-?5"3':?{]39
Fax: N/A

Child Protection Scrvice: N/A

T'or further informalion regarding this methamphetamine laboratory, contact
Investigating OTcer: RLA. Burocss Phone 765-473-6660

#%  This form is 1o be fased to the Fire Department, Heallh Department andéor Child Protective Services Deparlment
listed within 24 hours of scene processing,
##%  This form is 1o be included with the case file, and a copy sent to the Clandeatine Laboratory Team Leadse Gor relention,




